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The Surgical Management of Thrombophlebi- 
tis and Phlebothrombosis of the 
Lower Extremities 


H. G. Smitruy, M.D., 


From the Department of Surgery, Medical Col- 
lege of the State of South Carolina, and the Roper 
Hospital, Charleston, S. C. 


Venous obstruction from intravascular clotting 
occurring in the lower extremities can be classified 
into two principal categories depending upon whether 
or not an inflammatory element accompanies the 
process. Clinical and pathologic distinction should 
be made, therefore, between thrombophlebitis and 
phiebothrombosis, the former denoting inflammatory 
venous obstruction, the latter non-inflammatory. 


THROMBOPHLEBITIS 


By virtue of the anatomical arrangement of the 
venous circulation in the legs, thrombophlebitis may 
affect either the deep femoral system or the super- 
ficial saphenous system. Since the behavior of the 
two types is different, each will be considered separ- 
ately. 


Deep Thrombophlebitis — The clinical picture of 
acute femoral thrombophlebitis is weil-known, con- 
sisting of local tenderness over the involved venous 
segment, fever, sometimes chills and a cyanotic ex- 
tremity which shows a well-defined degree of edema. 
While this familiar syndrome has been recognized 
for years, its pathologic physiology was poorly un- 
derstood until 1940, when Ochsner and DeBakey! 
contributed much toward clarifying the more ob 
scure features of the condition. Jt was their conten- 
tion that the edema, which develops with remark 
abe rapidity, was not due entirely to increased ven 
ous pressure but was influenced to a considerable 
extcnt by the presence of an associated vasoconstric- 
tion. That inflammatory obstruction of a large venous 
trunk can initiate reflex nerve impulses mediated 


Read before the Marlboro County Medical Society, 
January 10, 1945 


Cuar.eston, S. C. 


through the sympathetic nervous system is now 
generally accepted. Such reflexes are discharged 
through the lumbar sympathetic nerves and pro- 
duce widespread vascular spasm throughout the af- 
fected extremity, involving veins as well as arteries. 
The immediate effect of vasospasm is decreased oxy- 
gen tension of the tissues incident to the stagnation 
of circulating arterial blood. As the degree of hy- 
poxia increases, the capillary endothelium loses its 
norma! function and a generalized increase in capil- 
lary permeability ensues. The result is transudation 
of large quantities of fluid from the vascular bed 
into the tissue spaces through the anoxic capillary 
network, The subsequent extravascular accunilation 
of serum proteins within the tissues seriously dis- 
turbs the o;imotic balance existing between the blood 
tream and the tissue spaces and encourages further 
loss of fluid from the capillaries. This sequence of 
events, superimposed upon a coexisting venous ob- 
struction, leads to the rapid development of genera 
lized edema of the limb (Figs. 1 and 2). 





— a 


Arteriole Venule 
+——_ 


Lyepheti 


Fig. 1—Diagramatic illustration of the normal mech- 
anism of interchange of fluid between vascular bed, 
tissue spaces and lymphatics, 
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ymphat ic 


Fig. 2—Diagramatic representation of the effects 
of vasoconstriction initiated by inflammatory venous 
thrombosis. Note discrepancy between amounts of 
fluid lost into the tissue spaces and amounts return- 
ing to vasccular bed. 


From the foregoing discussion, it follows that the 


primary consideration in the treatment of acute 
femoral thrombophlebitis is elimination of vaso- 
spasm, The distressing sequelae of postphlebitic 


edema, ulceration and intermittent claudication can 
be prevented effectively by interruption of the sym- 
pathetic nerve impulses to and from the involved ex- 
tremity. This can be accomplished through novo- 
caine infiltration of the ipsolateral lumbar sympathet- 
ic ganglia, the technique of which has been described 
elsewhere in adequate detail.2-4 Prompt relief from 
pain, a return of the body temperature to normal 
through surprisingly rapid subsidence of the inflam- 
matory reaction and early disappearance of the 
edema follow lumbar sympathetic block. It is to be 
emphasized that best results are obtained when sym- 
pathetic block is done early, preferably within the 
first 72 hours of the onset of symptoms. Novocaine 
infiltration of the ganglionated chain should be done 
daily until the body temperature returns permanent- 
ly to normal. 

Discussion of the treatment of acute deep throm- 
bophlebitis is incomplete without consideration of 
the problem of pulmonary embolism. With this seri- 
ous complication in mind, several investigators5-8 
have advocated ligation and division of the femoral 
vein in the region of its junction with the profunda 
femoris as a valuable measure in the prevention of 
embolic phenomena. While femoral ligation is an 
established surgical procedure, it must be considered 
necessarily as a radical adjunct to the therapeutic 
regimen in deep thrombophlebitis. An evaluation of 
this form of therapy involves several important 
questions. First, what is the actual incidence of em- 
bolism in cases of femoral venous thrombosis where 
the inflammatory factor is a prominent clinical 
feature? Estimates of the frequency of embolism ap- 
pearing in the literature in the past two or three 
years vary considerably due probably to the fact that 
all types of intravascular clotting are included in the 
figures. Considering only those cases of deep venous 
obstruction associated with clinical evidence of in- 
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flammation, i. e., true thrombophlebitis, the over-all 
is quite low. Homans has 
“primary” ilio-femoral 


incidence of embolism 
stated that 


thromboph'ebitis is 


embolism fron 


actually rare,S5 an impression 
which is corroborated by a review of the cases of 
in the 


Roper Hospita'.9 By virtue of the inflammatory re- 


pulmonary infarction coming to autopsy 
action in thrombophlebitis, the thrombus is anchored 
firmly to the vessei wail and its detachment there- 
from is mechanically difficult, accounting in large 
of embolism. An 
other factor which tends to minimize the advisability 
of routine femoral ligation is the matter of proximal 


extension of the phlebitis to the iliac veins. While 


measure for the low incidence 


iliofemoral involvement can be suspected, its diag- 
nosis is by no means always possible. Even with 
X-ray network 
after intravenous injection of radio-opaque material, 


visualization of the deep venous 
the presence or absence of iliac thrombophlebitis can- 
not be instance. To attempt 
venous ligation above the iliac vessels is to under- 
take a procedure of considerable magni- 
tude, the outcome of which is unpredictable at best. 
In consideration of the 


ascertained in every 


surgical 


foregoing factors relative 
to femoral ligation, one is confronted with the last, 
and most obvious, question. How effective is lumbar 
sympathetic block in the prevention of 
embolism from acute deep thrombophlebitis? Statis- 
tical data on this important matter are not avail- 
able in the literature in 
DeBakey 

had encountered 


novocaine 


abundant form. However, 
(quoted by Welch 
only one pulmonary in- 
nineteen patients treated by this method 
up to 1941. On the surgical service of Roper Hos- 
pital, fifteen cases of acute thrombophlebitis have 
been treated by sympathetic block in the past two 
years without the occurrence of demonstrable pul- 
monary infarction. By virtue of the remarkable 
rapidity with which the inflammatory process sub- 
sides following novocaine injection of the ganglia, 
it seems permissable to conclude that the thrombus 
becomes organized by 


Ochsner and and 
Faxon6 ) 


farct in 


fibrous tissue proliferation, 
which is the end-result of any inflammatory process, 
and is thereby fixed permanently to the vessel wall. 
Until statistical data can be presented to the con- 
trary, sympathetic block by novocaine infiltration 
of the lumbar ganglia remains the treatment of 
choice in acute deep thrombophlebitis from both the 
standpoint of cure and the prevention of embolism. 


Untreated thrombophlebitis progresses to the dis- 
tressing and disabling state of chronic lymphedema 
and ulceration in a high percentage of instances. 
Treatment of the post-phlebitic state has been a 
major problem for many years. Inasmuch as the 
inflammatory process, which is thought to initiate 
vasoconstriction in the acute phase, is not a factor 
in chronic post-phlebitic edema, interruption of sym- 
pathetic impulses should be theoretically of little 


value. However, it has been shown!© that the flow 
of lymph normally depends upon substantial arteri 
olar pulsation and is directly proportional thereto. 
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Furthermore, the average victim of the postphlebitic 
syndrome exhibits abundant evidence of tissue hy- 
poxia of the affected limb, manifested by a suffused, 
purplish appearance of the brawny, edematous in- 
tegument. On the assumption that increased collateral 
circulation (and consequently increased apteriolar 
pulsation) as well as increased tissue oxygenation 
result from sympathectomy, excision of the lumbar 
ganglia has been performed recently in two patients 
having chronic thrombophlebitis on the surgical serv- 
ice of the Roper Hospital. The results have been 
completely satisfactory although not as prompt and 
dramatic as those produced by novocaine block in 
the acute phase. Subsidence of the edema and dis- 
appearance of the anoxic symptoms developed with- 
in a few weeks of the operation. 


Superficial Thrombophlebitis — Acute inflamma- 
tory thrombosis of the great saphenous vein or one 
of its principal tributaries is of rather frequent oc- 
currence. Accompanying signs of inflammation, con- 
sisting of redness along the course of the vein, in- 
creased local heat and a palpable swelling of the in- 
volved segment, are prominent. Pain is variable but 
is generally present and sometimes severe. Edema 
of the extremity may be a feature, but is rarely 
marked. The response of superficial thrombophle- 
bitis to sympathetic block is satisfactory in every 
way. However, there is a tendency for the thrombus 
to progress in a proximal direction and invade the 
femoral vein. In order to prevent the development 
of deep thrombophlebitis, ligation and division of 
the saphenous vein is recommended as the treatment 
of choice. Prompt disappearance of the inflam- 
matory process and gratifying relief of pain follow 
division of the venous trunk. Such a result is at- 
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tributed to interruption of the sympathetic nerve 
reflex by dividing the sympathetic fibers which 
course along the adventitia of the involved venous 
segment. The level of division depends upon the 
location and extent of the thrombophlebitis which 
may involve the entire vein or confine itself to seg- 
ments either above or below the knee (Fig. 3). 
PHLEBOTHROMBOSIS 

The occurrence of non-inflammatory venous 
thrombosis in the legs presents a problem of major 
diagnostic importance. In the absence of the usually 
prominent signs of inflammation, bland thrombosis 
does not manifest its presence by subjective discom- 
fort. Furthermore, the effects of vasospasm are lack- 
ing so that edema is seldom a prominent clinical 
feature. The detection of phlebothrombosis depends 
largely upon frequent examinations of the lower 
extremities in the postoperative patient. Slight traces 
of edema of the foot or ankle, moderate pain on 
deep pressure of the plantar surface of the foot, 
andue elevation of the pulse rate and a positive 
Homans’ sign will afford a reasonable percentage 
of correct diagnoses. Of the few positive physical 
signs, Homans’ test for pain in the calf muscles on 
forced dorsiflexion of the ankle is said to be the 
most valuable. 

Pathologically, phlebothrombosis differs from 
thrombophlebitis in that the thrombus is not ad- 
herent to the vessel wall. In the absence of inflam- 
mation, the clot can become easily mobilized and 
cast off into the blood stream as an embolus. For 
this reason, the presence of quiet deep thrombosis 
first manifests itself by the occurrence of pulmonary 
infarction in a high percentage of cases. 

The treatment of phlebothrombosis is primarily the 

















Fig. 3—Sites of election for ligation of the great 
saphenous vein, depending upon location and extent 
of the phlebitis. 





Fig. 4—Incision, AB, for ligation of the common 
femoral vein. 
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prevention of embolic disturbances. In this respect, 
there is no substitute for ligation and division of the 


femoral vein above the profunda femoris (Fig. 4). 








Fig. 5—Venogram showing obstruction of femoral 
vein from A to B, due to thrombophlebitis. Note 
distended communicating veins, C, from superficial 
system entering femoral vein above the obstruction 
at B. 











Fig. 6—Venogram showing complete absence of fill- 
ing of deep veins due to disseminated phlebothrom- 
bosis. Note tremendous number of tortuous col- 
lateral tributaries of great saphenous vein. 
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Once the diagnosis is definite, routine division of 
the femoral vein becomes a matter for serious con- 
sideration, for the consequences of pulmonary em- 
bolism may be of the gravest nature. The presence 
of bland thrombosis may be suspected clinically, but 
not confirmed, thereby raising the question as to the 


actual necessity of femoral ligation. Under such 


circumstances, X-ray visualization of the venous 


system, after intravenous injection of a radio-opaque 
substance at the ankle, will contribute much to the 
location of a deep thrombus (Figs. 5 and 6). An- 


other phase of the problem is represented by the 


postoperative patient who suffers a non-fatal epi- 


sode of embolism and yet presents no clinical evi- 


dence of phlebothrombosis. In this instance, veno- 


graphic study should be made of both legs in an ef- 
fort to locate the source of the embolus. Should the 
venograms reveal the presence of deep thrombosis, 
femoral ligation should be done promptly because 


of the likelihood of recurrent embolism and _ the 


higher morta ity rate accompanying a second or third 
episode. 
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Use of Sulfonamide-Ephedrine Nose Drops 
After Tonsillectomy 


Georsr R. Laus, M.D., Cotumpta, S. C. 


Theoretically, the use of one of the sulfa prepara- 
tions combined with ephedrine should be very use 
ful after a tonsillectomy. The former cleans the 
operative wound and the latter causes the contrac- 
tion of the blood vessels, preventing a hemorrhage 
this way. On the market is a series of such prepara- 
tions advertised by different companies as nose 
drops. The writer uses Thizodrin* routinely after 
each tonsillectomy for more than a year. A sponge 
is dipped into the above mentioned solution, and 
thereafter put into the tonsil niches under slight 
pressure. The same procedure is used for tonsil- 
lectomies under general anesthesia as well as those 
under local anaesthesia. The latter is done with 1% 








and Company for furnishing this preparation. 





novocain solution without Adrenalin. Although su- 
tures are used only in cases of hemorrhages from 
blood vessels, a relatively rare incident, only very 
few postoperative hemorrhages were seen. It is also 
remarkable that in this series of cases no post- 
operative infections expressed by elevation of 
temperature or swelling of the lymph nodes oc- 
curred, 

Not working at one of the big medical centers, 
the number of cases observed is relatively small. 
However, the good results will justify further in- 
vestigation of this method. 


*We wish to express our gratitude to Eli Lilly 





Pregnancy Spacing in South Carolina 
From the Public Health Standpoint 


Joun B. Nerries, Cuarieston, S. C. 


(Thanks to the splendid work of the Committee 
on Maternal Welfare of the South Carolina Medical 
Association (Robert E. Siebels, Chairman), South 
Carolina stands at the forefront of states in the 
field of Pregnancy Spacing. 

John B. Nettles chose this subject for discussion 
in his graduating thesis at the Medical College of 
the State of South Carolina. His thesis was given 
honorable mention in last year’s class—and we feel 
that it was a wise choice. 

We publish this article, therefore, because it tells 
of the interesting and progressive work which has 
been carried out in this state and because it shows 
the type of research study of which one of our re- 
cent graduates is capable. 

In a future issue of this Journal we will publish 
the first honor thesis which will, in turn, show what 
a recent graduate did in the field of laboratory re- 
search.—Editor. ) 


PART I 
Introduction 


Pregnancy Spacing from a public health stand- 
point varies in many respects from pregnancy spac- 
ing as conceived by the average physician or the 
average layman. Here we are dealing with that 
class of patients who ordinarily receive their medi- 
cal care through public health departments rather 
than through private physicians. Methods used in 
private practice often fail in public health work 
because the public health patient often cannot or will 
not follow procedures that are simple for the aver- 


age office patient. 

It is the purpose of this paper to discuss the 
pregnancy spacing program only from a_ public 
health standpoint. Permanent means of birth control 
are not included; nor has any attempt been made 
to discuss the legal or religious aspects of contra- 
ception, 

History 


In July, 1935, a Committee on Maternal Welfare 
of the South Carolina Medical Association was 
formed to investigate the causes and circumstances 
surrounding maternal mortality and to formulate 
plans for its improvement. The reports of this 
committee brought out the fact that 25% of the 
women dying maternal deaths had been chronically 
unfit for the hazards of pregnancy by reason of 
preexisting disease or disability, in the opinion of a 
physician, before the final pregnancy began. 

Arhong the recommendations of the committee in 
1938 was the request that the House of Delegates 
pass an enabling resolution so that the State Board 
of Health would be able to give contraceptive ad- 
vice and material to those patients under its care 
who, in the opinion of a physician, were in need of 
it. The resolution passed by the House of Delegates 
in May, 1938, directed the State Board of Health to 
carry out such a program through its county health 
units. At the regular meeting of the Executive Com- 
mittee of the State Board of Health on February 
15, 1939, Dr. Robert E. Seibels, Chairman of the 
Committee on Maternal Welfare since its inception, 
was authorized “to inaugurate the birth control 
work according to the set-up which he presented.” 
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The following month, pregnancy spacing in appro- 
priate cases when prescribed by a physician became 
an integral part of the activities of the county 
health units. 


Each county health officer was directed to seek 
the approval of his county or district medical society 
for the operation of the program in his area, and 
the cooperation of the physicians serving in the 
various clinics. Of the 46 counties in South Carolina 
30 accepted the program at its initial presentation, 
and 15 requested a representative of the State Board 
of Health to appear before them and give the plan 
wider discussion. The consulting obstetrician visited 
these counties during 1939 and 1940, and in each 
instance endorsement of the program followed. One 
county failed to endorse the program. Only after 
the local society approved the project was it started 
in any county. There has been no conflict, therefore, 
between the interests of the general practitioner and 
the county health office. 


Prior to the initiation of the county health plan 
Char‘eston had a pregnancy spacing clinic. In 1935 
several women canvassed local physicians and lay- 
men in an endeavor to get a clinic started. Despite 
scattered opposition they secured a favorable report 
from the county medical association (Medical 
Society of South Carolina). In early 1937 the Ma 
ternal Welfare Bureau, Inc., held its first clinic. 

Roper Hospital supplies the space and nurses and 
buys the materials and supplies, although this clinic 
is not a part of the out-patient department of Roper. 
All medical questions and policy are under the Medi- 
cal Director and a Medical Advisory Board of 12 
local physicians. A lay board is responsible for the 
salary of the social worker and for the running ex- 
penses. When the state county health plan was pre- 
sented it was decided that the Charleston health 
unit would refer its pregnancy spacing candidates 
to this clinic rather than have two similar clinics 
in the same area. This clinic is also a referral clinic 
for the local social agencies and is a teaching clinic 
for the senior class of the Medical College of the 
State of South Carolina. 


Need for Birth Control In South Carolina 


In the case of public health patients the morbidity, 
and especially the mortality, associated with preg- 
nancy is essentially due to pregnancy complicating a 
pre-existing disease or abnormal condition rather 
than to disease complicating pregnancy. 

Contraceptive problems, like other obstetrical 
problems, are closely tied up with inadequate hous- 
ing, improper eating habits, insufficient medical care 
and low incomes. These are not improved by the 
philosophy of poverty and the apathetic attitude of 
the average public health patient. Few of us realize 
the conditions under which the “poor white trash” 
and the negro exist in this state. Many of them 
actually consume such inadequate diets that the state 
of nutritional edema, secondary anemia and poor re- 
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sistance often actually endangers their lives. Such 
women are not fit candidates for the added burdens 
of pregnancy. 

Most of our maternal mortality and much of our 
maternal morbidity occurs in those unfit for preg- 
rancy. The Committee on Maternal Welfare of the 
South Carolina Medical Association in 1938 reported 
that 25% of our maternal mortality occurred among 
those chronically unfit for the hazards of pregnancy 
by reason of pre-existing disease or disability, with 
or without malnutrition. In each case pregnancy had 
been advised against by physicians before the fatal 
pregnancy because of reasons sufficient to warrant 
sterilization or, should the patient conceive, a thera- 
peutic abortion early in the course of the pregnancy. 
Many of such patients represent cripples from re- 
peated, frequent or complicated pregnancies, im- 
proper diet, tuberculosis, heart disease and severe 
anemia. It is of interest to note that these chronic 
unfits in 1938 left motherless 384 children under 15 
years of age, many of them syphilitics and all add- 
ing to the health department load. Surely these pa- 
tients should have had contraceptive advice and 
materials. 

Active syphilis in either a husband or a wife is a 
definite indication for contraception until the disease 
is brought under control. About 25% of the patients 
in prenatal clinics in South Carolina are under treat- 
ment for syphilis. 

The question for the need of contraception in 
mental and nervous cases, temporarily or permanent- 
ly, presents a special problem and each case .must 
be given special attention. 

Multiple pregnancies at close intervals is a defi- 
nite threat to the lives and health of public health 
patients. Almost all postpartum hemorrhage deaths 
occur in this group. In 1940-41, of the 19 cases of 
maternal deaths considered chronic unfits before 
their final pregnancy 17 had had 5-19 pregnancies at 
close intervals (in most cases), and two were chronic 
cardiacs. 

Cardio-renal diseases are frequently sufficient to 
demand that the patient not become pregnant. 

Special hazards of pregnancy are presented by the 
employment of women in industry, such as weight 
lifting, standing and exposure to toxic fumes. While 
in some cases these may be indications for the 
temporary use of contraception they are primarily 
problems of industrial health. 

The medical profession is not in the position to 
say how many chiidren a given income will support 
or should support, but it is concerned with main- 
taining the health of the mothers and preventing 
further damage to her organs by what means it has 
at its disposal. 


The conscientious physician can no longer be con- 
tent with telling the patient that “she must not get 
pregnant again as it will probably cost her her life” 
but must take the next step and prescribe an inex- 
pensive and non-irritating method which she is 
capable of using: an extension of this program 









































April, 1945 


should have a place in all welfare clinics as well as 
in private practice. 


Organization of the Pregnancy Spacing 
Program 


The pregnancy spacing program in South Carolira 
has two objectives: 

First. To provide adequate contraceptive material 
to such patients for whom it may be prescribed by a 
licensed physician, and for such time as is indicated. 

Second. To test the acceptability and the efficiency 
of such material as may be approved by the consult- 
ing obstetrician. 

The 
the patient of the 
represent to her the type of advice and treatment 
that the well-to-do patient obtains from her physi- 
cian. There are no distinct “birth control” 
under the public health program, and none are plan 
ned. The patients receive such aid when they need 
it and the prescription for their receiving it may be 
written by the physician conducting the tuberculosis 
clinic, a well baby clinic, or any other activity. Thus 
an attempt has been made to integrate pregnancy 
spacing into the public health program. 

This service is a part of the general clinic service 
rendered by county health units. Those patients ab'e 
to pay for material are directed to the drug store 


purpose is to make the clinics accessible to 


low or no income group, and 


clinics 


to purchase it, just as those able to pay for medical 
service are directed to their family physician. The 
only exception is when the local druggist does not 
wish to stock the material, and then the county 
health unit furnishes it with the full knowledge of 
the druggist. 

A patient may be referred to the clinic by any 
person or agency, just as any patient suspected of 
having tuberculosis may be referred to a clinic; in 
the latter case the fact that she has been referred to 
a clinic does not necessarily mean that she will be 
sent to a sanitorium, so in this program she may not 
receive contraceptive advice unless the physician 
feels it is indicated. 

Through the generosity of the Birth Control Fede- 
ration of America, Inc., funds were provided to pay 
the salary and traveling expenses of a registered 
nurse, trained in contraceptive technique, who was 
loaned to the State Board of Health. This “consul- 
tant nurse in pregnancy spacing” was under the 
general supervision of the department heads in the 
central office in Columbia which deals with all 
phases of the public health program, but more di- 
rectly was under the supervision of the consultant 
obstetrician. At the request of local medical societies 
and the county health officer, she visited the county 
units to instruct the personnel in the proper secur- 
ing and keeping of records and the technique to be 
followed. 

The Birth Control Federation of America, Inc., 
has cooperated well. They have given valuable aid 
and have exhibited an understanding and sympathetic 
attitude toward this program. They have not tried 
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to influence the procedures in any way. Their atti- 
tude has been “call on use and we will he'p you in 
any way that we can, but you wil! have to ask us.” 

Much of the success of such a program as this 
depends on securing the cooperation of physicians 
midwives, and others coming in contact 
tential users of the service. 

At the start of the program each county hea th 
unit requesting it was 


with yo- 


funished with twelve urits 
of contraceptive material at no cost to the unt to 
begin the program: this material cost 40 cents per 
unit and it is estimated that three units are 
ficient for a year’s supply. It was suggested that the 
patient be charged 50 cents for the material, the 
extra ten cents to go into a small fund with which 
to take care of those completely unable to pay. 


suf- 


The policy of the pregnancy spacing program is 
not a reduction of population, but better babies, and 
lower mortality for babies and mothers. In carrying 
out this program there is a significant improvement 
in the general health of 
borne children. 


those women who have 


Records 


The records kept in a pregnancy spacing program 
should be sufficiently adequate to enable the health 
officer to know how useful the program is and 
whether or not the material he is using is satis 
factory. Where the “family folder” system is in use 
there are merely additions as in the case of veneral 
disease treatment or some other service 

The records should include such general informa- 
tion as would be helpful in program—name, 
date, age, address, race, religion, occupation, family 
history, marital history, menstrual history, medical 
history, surgical history and a general physical ex 
amination. The physical examination should give in 
detail any condition which in itse'f constitutes an in- 


any 


dication for pregnancy spacing. In addition certain 
other data is necessary for a good record. 

The records must give full details of the patient's 
economic and social background, the reason for the 
giving of the material, and a check on the material 
to determine its usefulness. 

The dates of the patient’s previous deliveries and 
miscarriages are noted to aid in deciding if the con- 
traceptive is preventing pregnancy for a_ longer 
time’than the patient has previously gone with ex- 
posure. 

The date of the last period should be noted at the 
time the patient is furnished the material in order 
to prevent the assuption of “method failure” when 
pregnancy is reported, in spite of use of the ma- 
terials. 

An important part of the record is the length of 
time the material is to be used, for once the con- 
traceptive is no longer indicated the case becomes 
a “closed” one. 

Room should be included on the record for follow- 
up notes. These should include the results, the re- 
action of the patient to the method and any perti- 
nent comments. 
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Another detail, less obviously important to many, 
is directions on how to reach the home of the pa- 
tient, especially should she live in a remote area. It 
is also important that Wassermanns be taken un!ess 
a negative test has been received within the past 
year. 

The material used and the amount supplied should 
be noted, as well as the estimated date refills will 
be needed. 

In the presence of chronic infections the contra 
ceptive materials are often highly irritating. There- 
fore the examiner should look 
fection should the 


for eVidence of in- 
patient complain of irritation 
from the material: 

The county health officer has the necessary forms 
typed, mimeographed or printed. The forms vary 


somewhat in different units. 
Statistical Methods 


At first glance the methods used in an analysis of 
the value of contraceptives appear quite complicated, 
but no other method has been evolved for measur- 
The 
from the pre- 
clinic pregnancy rate and the postclinic pregnancy 


ing effectiveness on a large scale accurately. 


reduction in fertility is determined 


rate. 


The preclinic pregnancy rate is based upon the 


number of preclinic pregnancies and the number of 
months of many of 


exposure to pregnancy. Since 
the public health patients have not had benefit of 
parson for many of their exposures the number of 
months of preclinic exposure is dated either from 
marriage or from the date of her first conception, 
whichever is longer, up to the date when she was 
supplied with contraceptive materials. The total of 
the months of all patients in the unit divided by the 
number of pregnancies in the preclinic period, multi- 
plied by 100, indicates the rate of pregnancies per 
100 “woman years” of preclinic exposure. 

The postclinic rate is found by dividing the total 
number of pregnancies in the postclinic period by 
the number of months under clinic observation. 

The reduction in fertility is found by multiplying 
the postclinic rate by 100, dividing by the preclinic 
rate, and subtracting the result from 100. 

These results give the composite evaluation of the 
benefit from the reduction of pregnancies in the 
group, and is a measure of such factors as the co- 
operation of the patients, the efficiency of the field 
workers and the value of the several 
methods. Thus it is not purely an evaluation of the 


preventive 


material as a pregnancy preventive in any particular 
case. 


Methods and Materials Used 


It is generally accepted that contraceptives must 
be certain, simple, harmless, not unpleasant—easy to 
get, easy to keep, easy to use, and easy to discard 
after use. Because the woman is more likely than 
the man to faithfully carry out the method of con- 
tro!, the means may better be in her hands. In pri- 
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vate practice, and with some clinic patients, the 


d‘aphragm-jelly method is considered preferable, and, 
when used, The 
average public health patient either cannot or will 
not use this method properly. 


properly gives excellent results. 
For such a patient 
simpler methods must be used, together with strong 
attempts to get her to understand the method used 


and to cooperate. 


The in public 
hea'th clinics are the sponge and powder method 
(foam sponge method) and the jelly-alone method. 
These materials should have a place in all welfare 
clinics as they give as good results as the more ex- 


two simple methods most useful 


pensive methods in the majority of public health 
The method has a 
application in the public health program. 


cases. diaphragm-jelly limited 

At the time the foam powder and sponge method 
was adopted the argument in favor of it was low 
cost, as sufficient materials for the average patient’s 
use could be purchased at a cost of $1.20 for a 
year’s supply; and a majority of the patients will 
use this method faithfully over a long period of 
time. Jelly-alone was later added in order to get 
away from certain apparent objections inherent in 
the sponge and powder; and this method was equal- 
ly successful, especially in those cases in which there 
was irritation or in which the husband objected 
to the sponge. 

The technique of the sponge and powder method 
is simple and easily taught: a flat rubber “airfoam” 
sponge with a short string attached is 
moistened and a measured quantity of powder (as 
recommended by 


piece of 


the manufacturer, usually a half 
teaspoonful) is sprinkled on the sponge and worked 
up into a foam with the fingers. Then the sponge is 
easily inserted into the vagina within an hour be- 
fore intercourse, and if it is removed within eight 
hours a plain water douche, half before and _ half 
after its The string 
attached to the sponge facilitates its removal. A fresh 


removal, was recommended. 
application of sponge and powder before each coitus 
was The care of the consists of 
washing it free of foam and allowing it to dry be- 
fore returning it to the container. 


advised. sponge 
Marine sponges 
of various types and sizes and rubber sponges of 
different degrees of porosity were tried and the 2% 
inch “airioam” was the most satisfactory. 

The jelly or cream method is equally simple. The 
apparatus consists of a syringe and a tube of ma- 
terial. The syringe is filled from the tube and in- 
serted as far into the vagina as is comfortable and 
the material is expressed. This injection seems to 
remain potent as a spermicidal agent for about four 
hours. A fresh injection is made before each inter- 
course. Generally a douche is recommended by the 
manufacturer for comfort, but practically, few of 
the patients find it necessary. 

It is not the function of the State Board of Health, 
or any of its units, to promote the use of material 
made by any one manufacturer. County health units 
are advised from time to time of products which 
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have been tested by laboratories, and of the clinical 
results. Each county health officer is at liberty to 
use such material as he sees fit; but, should they 
desire to use any product not on the approved list, 
they are requested to ask the central office in Colum 
bia for it formation on the product. 

No method used will be successful if the patient 
does not cooperate. Any patient going to a private 
practitioner will usualy cooperate but the public 
health patient is often only mildly interested, fre- 
quently because of mental limitations. This is true 
of all programs under the public health. In the 
pregnancy spacing program it is generally advisable, 
when vossible, to secure the cooperation of the hus- 


ban? as this reduces complaints. It is within the 
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discretion of the director to put the patient on the 
service if the husband’s cooperation cannot be ob- 
tained. It generally requires three interviews to se- 
cure the patient’s cooperation and understanding of 
methods, and it is rarely worth while to give the 
patient material at the first visit. In check-up visit; 
the patient is not asked if she used the material in 
such a way but is told to describe or to demonstrate 
the use of the material, and to tell how often it has 
been used. The validity of her statements can often 
be quickly evaluated by estimating the amount of 
material that has been used. The patient should re- 
port a skipped period promptly but must rot dis- 
continue the contraceptive until pregnancy has been 
diagnosed by a physician. 


(To be concluded) 





DEATHS 


Albert Earle Boozer 


Dr A. E. Boozer, 76, one of Columbia’s oldest 
physicians and former secretary of the State Board 
of Medical Examiners, died recently after a long 
illness 


A native of Lexington, S. C., he received his 
academic degree from the University of S. C. and 
his medical degree from the University of Pennsyl- 
vania (Class 1892). Following his graduation from 
medical school he located in Columbia where he 
practiced until his retirement a year ago. 


Dr. Boozer served his state and his profession 
long and well as Secretary to the State Board of 
Medical Examiners—a position which he held from 
1911 to 1943. He served for three years as Super- 
intendent of the Columbia Hospital during the early 
days of its history. In addition to his other profes- 
sional work, he served as medical director and 
exami: er for the Carolina Life and Insurance Com- 
pany for 20 years, as medical referee for the Mis- 
souri Life Insurance Company, and assistant medi- 
cal referee of the Mutual Life Insurance Company. 


He is survived by his daughter, Mrs. William 
Kinsler Beckham, and two granddaughters. 


James L. Donnan 


Dr. James L. Donnan, 77, retired, Honorary Mem- 
ber of the S. C. Medical Association, died at his 
home in Ware Shoals on February 1. 


Dr. Donnan was a graduate of the University of 
Georgia School of Medicine (1891). 


Robert L. McCrady 


Following an intensive search for twenty-four 
hours the body of Dr. Robert L. McCrady was found 
in the water near his summer James 
Island on April 3. There was no evidence of any 


cottage on 


violence and the conclusion of the coroner and of 
the pathologist was “accidental drowning.” 

A Graduate of the Medical College of the State 
of S. C. 
faculty in 1921, serving as assistant in gynecology. 


in 1912, Dr. McCrady was elected to the 


Fifty-six years old at the time of his death, Dr. 
McCrady was professor of gynecology and obstetrics, 
that 
He was a member of 


having served in capacity for a number of 


years. the board of commis- 
sioners of Roper Hospital and also served on the 
library committee for the Medical College and on 
the advisory committee to the dean. About two years 
azo he gave up obstetrics and limited his work to 
gynecology. 

After graduating from the 
McCrady 
General 


Medical College, Dr. 


served his internship at the Montreal 


Hospital and while there received special 
training in gynecology and obstetrics. Upon his re- 
turn he immediately became connected with the Med- 
ical College faculty and advanced to head of the 
department. He was a member of the surgical staff 
of Roper Hospital and of the Medical Society of 
South Carolina. 


Dr. McCrady was the son of Louis DeB. McCrady 
and Mrs. Jane Shackleford McCrady. 
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C. FRED WILLIAMS 


Dr. C. Fred Williams has resigned as Superin- 
tendent of the State Hospital in Columbia and Dr. 
Coyt Ham has been elected to succeed him. Dr. 
Williams will continue to hold a connection with 
the institution through the Department of Research. 


Dr. Williams has performed a magnificent service 
to South Carolina in his years of work, and the 
manner in which he has conducted himself has not 
only reflected great credit to himself but also to the 
medical profession. “Dr. Fred” is a colleague of 
whom every member of our Association can be 
proud. We commend him for the task accomplished, 
we love him for the Christian gentleman which he 
is, and we wish for him joy and health in the days 
ahead. 


COYT HAM 


Dr. Coyt Ham has been elected Superintendent 
of the State Hospital to succeed Dr. C. Fred 
Williams. Well qualified by his experience and well 
liked by his colleagues and the public, we believe 
that a better choice could not have been made. We 
congratulate Dr. Ham upon the honor bestowed 
upon him and assure him our support. 





PENICILLIN 


Now that penicillin is on the open market, physi- 
cians will have opportunity to use this drug more 
widely than heretofore, and all of us will be watching 
with interest the results which will be obtained. It 
is our prediction that the drug will be used in many 
conditions where is it not indicated and that the 
unsatisfactory result so obtained will cause some 
physicians to decry its value. But such has ever been 
the case when a new drug is available for general 
use. The pendulum will turn and before long peni- 
cilin will assume its rightful place, along with the 
sulfonamides, as one of the most powerful weapons 
in our armentarium—but not as a “wonder drug” 
which will cure any ailment known to man. 


PREPAREDNESS FOR PEACE COMMISSION 


Created by an act of the Legislature and appointed 
by the Governor, the Preparedness for Peace Com- 
mission began its work in 1943. An official report 
was published recently and presented to the General 
Assembly. 

On “March 14, 1945, a luncheon was held in 
Columbia to which representatives of various groups 
were invited. Representing the South Carolina Medi- 
ca! Association were the President, Dr. W. R. Wal- 
lace, and the Secretary-Editor. At this luncheon the 
report was presented to the group. 


The Report is divided into three parts; (1) Re 
organization of the State Government, (2) Local 
Tax System, (3) A Peace-time Economy for South 
Carolina. Those who are interested should obtain 
a full copy of the report from the Executive Secre- 
tary of the Commission (107 Wade Hampton Office 
Building, Columbia, S. C.) 


It is our purpose to merely outline those sections 
of the report which directly affect medical affairs 
in the state. 


In Part One, under Reorganization of the State 
Government, we find the following recommendation ; 


“Part H. Health 

“Recommends the abolition of the present Board 
of Hea'th which is an executive committee from the 
State Medical Association together with the At- 
torney General, the Comptroller General, one repre- 
sentative from the State Pharmaceutical Association, 
and one from the State Dental Association, and 
establish a 5-member board appointed by the Gover- 
nor for overlapping terms of 5 years each. 


“The Board would appoint the State Health Of- 
ficer. 

“The work of the Department is commended and 
expansion is urged.” 


This recommendation is in line with the rest of 
the report in Part One in which an effort is made 
to decrease the number of bureaus and commissions 
and to create Boards of five members instead of 
those composed of large numbers, and to do away 
with ex-officio members on these governing bodies. 











SE 2 























April, 1945 


It should be noted that this recommendation would 
rot only do away with the present setup in the 
State Board of Health but makes no provision for 
any medical representation in the proposed five man 
Board. It should be borne in mind that this is 
merely a recommendation and that nothing can be 
done until necessary legislation is introduced and 
passed by the Legislature. So far we have not 
heard of any such legislation being introduced in 
the law making body. 


In Past Three, we find a section headed Health, 
which reads as follows; 

“6. Health. 

“a. There is a definite need for a state-wide survey 
of health conditions, including our needs in the field 
of medical and hospital care, preventive medicine, 
and sanitation. 

“b. There is need for study of our entire program 
of hospitalization, including the treatment of the 
mentally ill. Any survey of health needs should take 
cognizance of the needs of our State Institutions, 
in their effort to meet health requirements of our 
State in their respective fields. 

“c, Hospitals built in the post war period should 
be established by area needs, rather than by indi- 
vidual communities. Good roads make area hospital 
centers advisable and such centers offer greater ad- 
vantages than local facilities. A number of areas in 
the State have no hospitals, or too few hospital 
beds. Area hospitals should include sufficient hos- 
pital space and clinical facilities to take care of all 
area needs.” 

The recommendations are directly in line with 
certain points in our own Ten Point Program. It 
places our Association in a strategic position in that 
we will be able to assist materially, if not to lead, 
in the making of surveys and in instituting pro- 
grams in the field of hospital building and medical 
welfare. The necessity for continuing and expanding 
our work in the Ten Point Program is evident. 

As we listened to the discussion of the entire 
Report of the Commission, we were impressed with 
the amount of work which had been done in its 
preparation and with the forward looking and pro- 
gressive recommendations made. In certain details 
(as in the recommendation relative to the State 
Board of Health) we disagreed with proposed 
changes, but in the main we believe that the Com- 
mission has rendered a real service to the state. It 
is our hope that this Report will be used as a guide 
for future developments in South Carolina. 





IN SPITE OF DIFFICULTIES 


When the fact was borne in upon us that we 
would not be able to hold our annual session, a cry 
of despair rose within us. “How will we be able 
to publish the Journal, without the papers which we 
receive regularly from the annual scientific ses- 
sion?” was the question which we asked ourselves. 
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And in our imagination, we would hear every other 
medical editor in the county asking himself the 
same question. 


To secure good articles for publication even in 
times of peace, is no easy task. Many physicians 
are capable of preparing such articles, but the 
actua! writing requires both time and effort. The 
incentive of a public presentation, the availability 
of spare time, the desire to give others the benefit 
of one’s own study and experience—these are the 
main factors which lead physicians to prepare ma- 
terial for publication. But today, alas, the oppor- 
tunity for public presentation and the availability 
of spare time are largely nonexistent, and the de 
sire to share one’s thoughts and experiences with 
others is largely buried under the desire to secure 
a few moments of recreation and rest after a hard 
days work. As a result we anticipate a dearth of 
scientific papers from our own members during the 
coming year. We sincerely hope our predictions will 
not prove to be true. : 


On the other hand, we are convinced that there 
is a greater need for the publication of our Journal 
now than at any time in recent years. It is the one 
medium through which each member of the Asso- 
ciation can keep in touch with his colleagues 
throughout the state and with the work of the As- 
sociation itself. It should be a clearing house for 
information—national, state, and local—which per- 
tains to medical affairs. It should bring to the at- 
tention of our readers the programs and projects of 
our own organization. It should keep physicians 
throughout the state acquainted with the progress of 
our own Ten Point Program. It should bring to 
our colleagues. those in service and those at home, 
news concerning each other. It should serve as a 
Forum where our members can express their 
thoughts and views on varied subjects. And, it 
should afford each of the busy physicians who reads 
its pages an opportunity, monthly, to read scientific 
discussions which are of value to them in their 
every day practice. 

Yes, we are firmly convinced that the publication 
of our Journal must be continued and that its use- 
fulness must be increased—regardless of how diffi- 
cu't the task may be. And we believe that this can 
be done. 

It means the burning of more midnight oil on the 
part of the Editorial Board and of the Editor. It 
means that those physicians in the state who have a 
gift for writing—even though that gift has been 
dormant for some time—must put in the extra 
hours necessary for the writing of articles. It means 
that we will, without any apologies, reprint articles 
—in part or in full—which have appeared in other 
state journals. (When a physician in Washington or 
Nebraska or Louisiana or Connecticut writes a good 
article which is published in his state medical jour- 
nal, why shouldn't the physician in South Carolina 
receive the benefit of his work and thought. We 
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believe he should and we propose to reprint such 
papers,—giving full credit to the writer and to the 


journal of publication.) It means greater help from 
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tion for publication. In brief, with the uncertainties 
face us and with the difficulties which have 
beset us, it would be 


which 


arisen to foolish to make 











members, county society secretaries in particular, in promises except for this—we will do the best we 
sending in news items and other types of informa- can. 
. 
The Ten Point Program 
M. L. MEADORS, ExXxecuTivE DIRECTOR AND COUNSEL 
THE PEPPER COMMITTEE AND THE cians for the National Youth Administration in 


DOCTORS 


Reference has been made heretofore in_ this 
column to the work of the Pepper Committee in 
Congress. This Senate Com- 
mittee on Labor and Education, headed by Senator 
Pepper of Florida, and charged with the duty of 


studying wartime health, has held a number of hear- 


subcommittee of the 


ings during the past year and has called before it as 
witnesses some of the outstanding experts on medi- 
care and _ hospital 
Some of 


cal education, medical service 


throughout the nation. these have been 


officials of the Public Health Service, high-ranking 
officers of the Army and Navy, people in important 


positions in the work of Public Welfare. They 
have also included outstanding members of the 
American Medical Association and the American 


Hospital Association, educators of national import- 
ance. All in all, the Committee apparently has en- 
deavored to obtain a fair cross-section of opinion 
and expert advice on the subject under investigation. 
Reports of the testimony have been released from 
time to time and they make interesting reading. 
There is scarcely any doubt of the fact that from 
the work of this Committee there will 
some far-reaching and comprehensive legislation, to 


be evolved 


be introduced as a Committee bill, for the purpose 
of bringing about such reforms in medical practice 
as the Committee may think are indicated by the 
mass of testimony which they have heard. 

The Committee’s work has not been finished and 
an interim report released in January states frankly 
the necessity of further study to determine just 
what course the efforts and improvements should 
take. This report emphasizes the fact, which was 
developed in the testimony, that 4% million young 
men 
service on account of physical and mental difficul- 


in their prime were fund unfit for military 
ties. On the basis of these and other figures, it was 
estimated that at least 40% of the 22 million men 
of military age are unfit for general military duty. 

Other figures equally startling were reported in 
connection with other groups of the population. In 
a survey made by the Farm Security Administra- 
tion, covering 11,495 individuals in 2,480 farm fami- 
lies residing in 21 typical rural counties, in 1940, 
96% of those examined had significant physical de- 
fects. Of 150,000 young people examined by physi- 


1941, only 10 out of each 100 had no defects for 
which the examiner made a recommendation. The 
high defect rates were not limited to the low income 
groups a'though, naturally, the percentage was great- 
er there. According to a study by the Life Extension 
Institute, in examinations of 300,000 policy holders 
selected without regard to sex, age or occupation, it 
was found that 59% were so physically impaired as 
to need the services of a physician. 

The Pepper Subcommittee does not attempt to 
charge the medical profession with full responsi- 
bility for this situation but, of course, there have 
been in the past few months and there will be in 
the months immediately ahead some who will use 
these statistics in the effort to support their argument 
that the medical profession has failed in the discharge 
of its duties to the public. It will make interesting 
speech material in the halls of Congress, and will 
not be without considerable force in the minds of 
many who may now be seeking only some justifica- 
tion to support a bill to place the practice of medi- 
cine firmly within the control and direction of the 
Government. So, it is obvious that the matter is very 
much alive and some definite development may be 
expected within a comparatively short time. 

Another matter discussed in the report is the plan 
of Dr. Parran, Surgeon-General of the Public Health 
Service, for a system of hospitals and health centers 
reaching into every community and by means of 
which it is said even the rural areas would have the 
benefit of sufficient medical facilities close at hand. 
Still another subject with which the report deals is 
that of the distribution of physicians. It points out, 
that the number in 
proportion to population, is three times that of the 
number of active physicians in South Carolina. Ob- 


for instance, Massachusetts in 


viously, this situation is worse in the rural com- 
than reasonable 
can blame the doctor for not wishing to locate in a 
community where he is offered nothing in the way 
of professional or financial advancement. 

After all, the duty of the Committee should be to 
determine how to relieve any unfavorable situation 
which may exist rather than simply to try to place 


munities elsewhere but no person 


the blame for its existence. And, in the final analysis, 


it will make little difference whether the doctors 


are to blame for the fact that many people do not 
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receive adequate medica! care. A plan will be adopted 
which will be expected to assure adequate care and 
the effect which that plan may have upon the pri- 
vate practice of medicine will be, so far as Con- 
gress and the public are concerned, beside the point. 

After reviewing the testimony along the lines in- 
dicated, the Committee, in the report, has this to 
Say: 

“Evidence such as this leads the Subcommittee to 
conclude that the “pay-as-you-go” or fee-for-service 
system, which is now the predominant method of 
payment for medical services, is not well suited to 
the needs of most people or to the widest possible 
distribution of high-quality medical care. It tends 
to keep peoplegaway from the doctor until illness 
has reached a stage where treatment is likely to be 
prolonged and medical bills large. It deters patients 
from seeking services which are sometimes essential, 
such as specialist care, laboratory and X-ray exami- 
nations, and hospitalization. Individuals with low 
incomes, whose need is greatest, are most likely to 
postpone or forego diagnosis and treatment.” 

In the course of our observation and study of the 
subject since the beginning of our work with the 
State Association, it has become clear that there 
are within the profession itself three distinct atti- 
tudes or points of view. First, there are those who 
hold the view that state controlled medicine can be 
prevented and that a vigorous fight must be waged 
against it in any form—no quarter asked and none 
given. Second, there is the view held by some of the 
other extreme, that state controlled medicine is in- 
evitable and that it is a waste of time and money 
on the part of the profession to attempt to take any 
measures with regard to it and third, there is the 
view that, whatever the outcome, the problem can 
best be met through positive active effort by the pro- 
fession to direct the development of whatever changes 
are to be made; to make concessions where necessary 
and to cooperate in working out a plan for the 
good of the public as a whole and one which is 
satisfactory to the profession. 

Our own view coincides with the last of these 
three and this is based upon preliminary conclusions 
drawn somewhat from each of the two other views. 
That is, it appears now to be rather obvious that 
social medicine, in some form, is bound to come but 
that it need not necessarily be state controlled. 
Whether or not it shall be depends on the ability of 
the profession to face the situation squarely—to put 
itself in an attitude of negotiation and adopt a 
spirit of willingness to cooperate in working out 
the right solution. In a recent issue of the Public 
Health reports, Mr. Berge, an Assistant Attorney 
General of the United States, is quoted as having 
stated in an address to one of the scientific societies 
that “a new medical order is inevitable. Whether we 
shall cling to the old order or create a new one is 
not the question. The swift course of events has 
decreed that there can be no turning back. The 
question is rather what sort of a medical order it is 
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going to be and whether it is the best which wisdom 
and know.edge can contrive - - -. Is it to be shaped 
by the best understanding which law, medicine and 
the social studies can bring to it or is it to be con- 
structed by amateurs in ignorance but with good in- 
tentions?” Of course, Mr. Berge, who is merely 
another lawyer despite his title as Assistant At- 
torney General, may be no authority on the subject, 
but we think he has aptly phrased a correct state- 
ment of the situation as it now exists. 


On February 23rd, we attended a conference in 
Atlanta of the officers of the State Associations of 
six southern states, arranged and called by Dr. 
Paullin, Past President of the American Medical 
Association, and at which were present Dr. Victor 
Johnson, who made the address at the banquet in 
connection with the Refresher Course at the Medical 
College last November, and others prominent in or- 
ganized medicine. Senator Pepper was in the city 
and Dr. Paullin arranged with him to meet with 
and talk to the group during the afternoon session. 
Remaining seated, the Senator spoke informally, for 
approximately one hour, of the work of his Com- 
mittee and of the plans for future legislation. He 
began by assuring the group that he does not advo- 
cate socialized medicine and that he has no quarrel 
with those who object to the compulsory features 
of the Wagner-Murray-Dingell Bill. On the other 
hand, he left no doubt of his determination and that 
of his Committee (which has now been organized 
as a pérmanent subcommittee) to work out some 
solution of the problem which will result in the 
furnishing of adequate medical care to the entire 
population. Stating that no hard and fast conclusion 
has been reached and that he was “just thinking out 
loud,” he described the plan which he has in mind 
as one of voluntary non-profit medical care insur- 
ance, organized on the basis of state units with 
general supervision by the Federal Government. 
Payments by individuals would be graduated accord- 
ing to their ability to pay and this could be deter- 
mined on the basis of the income tax records. For 
example, a person with a taxable income of $500 
might pay 50c per month for each member of his 
family; one with a taxable income of from $500 to 
$1000 might pay $1.00 per month; those with in- 
comes of from $1000 to $2000, $2.00 per month and 
so on until those paying taxes on incomes in ex- 
cess of $5000 or some similar figure would pay per- 
haps $10.00 per month for each member of his 
family. In return for this, the taxpayer and his 
family would receive full medical care and hospital 
treatment when needed. The Senator emphasized 
that the plan was to be voluntary and obviously many 
of those with high incomes would not wish to join. 
The payments by the smaller income groups would 
not be sufficient to finance the arrangement and he 
proposes that it should be subsidized by federal 
grants matched by state appropriations. There would 
be organized in each state, according to a general 
uniform plan, a council to be set up under legis- 
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lative authority and on which various groups would 
be represented. He referred to a conversation with 
someone recently in which he was asked whether 
he would be willing to leave the administration of 
any medical plan entirely in the hands of the doctors. 
To this, the Senator said, he replied emphatically 
“No”—not any more than he would leave the ad- 
ministration of legal plans entirely in the hands of 
the lawyers of whom he is one . On the other hand, 
he readily agrees that the medical profession should 
be well represented in the proposed state councils 
and these should inc!ude also representatives of the 
hospita’s, the Boards of Health, nursing, agriculture, 
industry and labor. 

Although Senator Pepper stated that he was 
merely thinking out loud and that nothing is “cut 
and dried,” it was impossible to escape the con- 
clusion that he was outlining a definite p'an now 
in the making. In all probability, it will be introduced 
in the Senate in the near future and perhaps in con- 
nection with the promised social security message 
of the President. 

Such a plan, while of course not as satisfactory 
as the profession’s present freedom of practice, 
would sure!y be far less objectionable than one 
which required compulsory insurance and did not 
provide for administration within the individual! 
states. We have argued strenuously within the past 
year or two that one of the chief objections to the 
Wagner Murray-Dinge!! Bill was that it placed con- 
trol squarely in the hands of the SurgeomGeneral, 
and that administration of any plan should be left 
to the states. It appears that the efforts along this 
line have not been entire’y in vain. Evidently, the 
freedom of choice of physicians by the patient would 
be safeguarded so far as possible under such an ar- 
rangement, although regulation of the amounts of 
fees for various services would appear to be inev- 
itable. 

The Senator spoke freely and, apparently, frankly. 
He made it clear that he was speaking for the record 
and he gave the impression, to the writer, at least, 
that he was ready to meet the profession on a basis 
of equality; to reason with it and to enlist its co- 
operation in working out the ultimate plan. The 
fact that he spoke at length and invited questions 
and discussion at the conclusion of his remarks was 
further indication of a reasonable attitude on his 
part. All this, one may readily suppose, is the result, 
in part at least, of the statements of many of the 
expert witnesses who testified before his Committee. 

There was close similarity between the general 
outline of the administrative plan discussed by Sena- 
tor Pepper with that proposed under the Hill- 
Burton Bill, now before the Senate, providing for a 
survey of hospital facilities, to be fo'lowed by a pro- 
gram of hospital construction throughout the na- 
tion. The same sort of State Councils, as provided 
for in the Hill-Burton Bill, are contemplated under 
Senator Pepper’s plan. He made reference also to 
the existing social security organization. On the 
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whole, there is little doubt, apparently, that nation 
wide medical insurance a!ong this general line is on 
the way. 

If this is true, the question now is what shall be 
the attitude of the medical profession? We are 
fortunate in having received an indication in advance 
of the course which the matter probably will take. 
Advantage should be taken of the opportunity to 
consider the matter and decide whether we shall 
make a determined effort to so guide and shape the 
formulation of the u‘timate statute that it will be 
satisfactory to profession and public alike or whether 
the doctors shall go all out in a full dress fight to 
prevent its adoption in any form. 

The inclusion of medical care within the scope of 
the term “social security” appears inevitable. The 
position which the doctors shall occupy in the new 
plan for social security can be determined, to some 
extent, at least by the thought, efforts and con- 
structive suggestions and cooperation of the profes- 
sion itself at this time. 

(Senator Pepper’s remarks are reported in full 
in the March 10th issue of the American Medical 
Association Journal, pages 600 and 601). 


“BLUE CROSS” BILL PASSES SENATE 


Developments in connection with the “Blue Cross” 
Bill since publication of the last issue of the Journal 
have been more encouraging. The second hearing 
before the Senate Committee on Banking and In- 
surance was held on February 21 as_ scheduled. 
Senator Berry of Richland proposed a number of 
amendments, all of which were fully discussed. We 
were able to reach agreement with the Senator on 
certain of the amendments which would not affect 
the Bill unfavorably and some of the others he 
agreed to withdraw. Mr. August Kohn of Columbia 
appeared in opposition on behalf of parties not 
named. The Bill was then reported out favorably 
by the Committee with recommendation of the 
amendments as agreed to and came before the 
Senate for second reading on February 28. On mo- 
tion of Senator Eatmon of Williamsburg, debate 
was postponed until Wednesday of the following 
week, March 7. On the latter date, it was taken up 
on the floor of the Senate and, after considerable dis- 
cussion, the elimination of some of the amendments 
which had been proposed by Senator Berry and the 
alteration of others, the Bill was passed on second 
reading and, on Tuesday of the following week, 
March 13, was given third reading and sent to the 
House. The interest and activity of Senator Warren 
of Hampton and Senator Harvey of Beaufort were 
of much value in the final stages of the passage of 
the Bill in the Senate. 

In the House of Representatives, the Bill was read 
the first time on Wednesday, March 14, and re- 
ferred to the Committee on Medical Affairs. That 
Committee ,having already investigated the Bill, re- 
ported it out favorab'y on the same day, whereupon 
it was referred to the Committee on Banking and 
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Insurance, of which Mr. Marion F. Winter of 
Berkeley County is Chairman. At the present writ- 
ing ,it appears that much the same procedure as 
was experienced in the Senate will have to be dupli- 
cated in the House of Representatives but we be- 
lieve the Bill will be passed eventually. When the 
matter came before the Senate for the vote on both 
the second and third readings, there were no oppos- 
ing votes registered against it. We believe virtually 
the same thing will be true in the House provided it 
is brought to that point. Unless the Bill is kept in 
the Committee too long and if the Legislature does 
not adjourn before it is reported out for debate and 
consideration on the floor, the Bill should pass and 
become law within the near future. 

We are keeping constantly in touch with this and 
are very hopeful that we may be able to report the 
passage and ratification of the Act in this column 
next month. 


JOINT NATIONAL ACTION PROPOSED BY 
COUNCIL ON MEDICAL SERVICE PLAN 


The March issue of the BLUE CROSS BULLE- 
TIN, publication of the Hospital Service Plan Com- 
mission of the AHA, reports the meeting on Febru- 
ary 10 in Chicago of the members of the Medical 
Service Plans’ Council of America to effect a form- 
al organization for joint action by all voluntary, 
non-profit prepayment plan or- 
ganized by local, county and state Medical Societies, 


medical service 
with the purpose “to develop this voluntary move 
ment in such manner as to protect the public we'- 
fare and wholly safeguard the high quality of medi- 
cal care achieved by the profession in the United 
States and Canada.” The proposed organization 
would follow generally the pattern of the Hospital 
Service Plan Commission in coordinating the activi- 
ties and standardizing the benefits and methods of 
operation of the various plans. 
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Perhaps the most significant feature of the meet- 
ing was the list of those who attended and of the 
speakers. Among the latter were Dr. John H. Fitz- 
gibbon, Chairman of the Council on Medical Serv- 
ice and Public Relations, and Dr. Morris Fishbein, 
Editor of the Journal of the American Medical As- 
sociation. 


Dr. Fitzgibbon spoke during the morning session 
describing the purposes and activities of the Council. 
Dr. Fishbein addressed the group during luncheon. 
According to the Blue Cross Bulletin, he encouraged 
those present to do their best to aid medical service 
plans to grow, to coordinate activities and to attain 
financial soundness. 


He is also reported to have said that he was con- 
vinced that federal health legislation would not in- 
clude compulsory health insurance. This coincides 
with the impression created by the remarks of Sena 
tor Pepper at the At!anta Conference, referred to 
elsewhere in this column. 


MEETING OF THE SOUTH CAROLINA 
MEDICAL SOCIETY 


On February 27, we were invited to appear with 
Dr. Tom Brockman on the program of the South 
Carolina Medical Society in Charleston. The invita- 
tion and reception accorded one not a member of 
the medical profession was wholly in accord with 
the gracious hospitality for which Charleston is 
noted. 


Dr. Brockman discussed convincingly the dangers 
of: “Political Medicine.” Our subject, “The Doctor 
and Social Security,” embraced to a large extent the 
ideas expressed elsewhere on this page. 


Following the meeting, there was a delightful re- 
ception at the home of Dr. Clay Evatt, on the 
Battery. The evening was most pleasant and 
thoroughly in keeping with the Charleston atmos- 
phere. 








NEWS 


ITEMS 








Jacob Zalin 


Capt. Jacob Zalin, a prisoner of the Japanese, was 
rescued recently by our forces and is now safe. 

Capt. Zalin, a graduate of the Medical College of 
the State of S. C. (Class 1936) entered the service 
in 1940. He was on Corregidor and was captured by 
the Japanese when the Philippines fell. His family 
had received three cards from him from that time 
up until he was rescued. 


Colcnel Hugh Smith (Greenville) is now stationed 


at the Army Hospital, at Anniston, Alabama. 


Major Frank P. Coleman, formerly of Columbia, 
is now stationed at McGuire General Hospital, Rich- 
mond. 


The eleventh annual meeting of the American 
College of Chest Physicians, scheduled to be held at 
Philadelphia, June 16-19, 1945, has been cancelled. 
The Board of Regents of the College will meet at 
Chicago in June to transact the business of the 
College. 
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P th Annual 


NATIONAL 
POSTURE WEEK 













“ng 
GOOD HEALTH? 


STAND TALL ~ SIT TALL ~ WALK TALL 


TWO OF A SERIES of educational posters in full color telling the story 
of Good Posture as one of the elements in Good Health and Physical 
Fitness. The Poster on the left broadens the theme to stress the impor- 
tance of medical counsel, sound nutrition, relaxation and sensible exercise. 


IN ITS SEVENTH YEAR, National Posture Week con- ernment bodies, industrial, professional and civic 
tinues its sound and ethical program of focusing the public health groups. 
attention of the country on the significance of Good - : 
Posture to good health and physical fitness. As the Physicians, educators and lay groups in the field of 
years go on, it is becoming evident that the special public health have shown in practical cooperation and 
events of National Posture Week and the year-round voluminous correspondence that they approve the 
ee have encouraged many suffering from poor content and methods of National Posture Week and 
y mechanics to seek professional counsel. its year-round physical fitness program. It is our hope 
While the public will be reached through every that we will continue to merit this support in this 
popular channel of public information, emphasis is year of Victory and during the post-war years of ad- 
again being placed on the distribution of authorita- _justment which will present so many problems to those 
tive literature to schools, colleges, medical and gov- charged with maintaining the health of the nation. 


S. H. CAMP & COMPANY * Jackson, Mich. * World’s Largest Manufacturers of Scientific Supports 
Offices in NEW YORK ¢ CHICAGO « WINDSOR, ONTARIO « LONDON, ENGLAND 


Sree é These two illustrated 16-page booklets on 


Posture, prepared especially for physicians to 
give their patients. “The Human Back . . . Its Relationship to 
Posture and Health” and “Blue Prints for Body Balance’. Write 
on your professional letterhead, stating quantity of each desired 
coe 





SAMUEL HIGBY CAMP INSTITUTE 
FOR BETTER POSTURE 





Baopire Stare Building, New York 1, N. Y. © (Founded by S. H. Camp & Company, Jackson, Mich.) 
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PUBLIC HEALTH NEWS ~ 








DR. HAYNE’S 73RD BIRTHDAY SUNDAY, 
MARCH 18 
34 Years With State Board of Health 
Dr. James A. 
of Public Health Education, will celebrate his 73rd 


Hayne, Director of the Division 
birthday Sunday, March 18. Two weeks later he will 
have completed 34 years of service with the State 
3oard of Health, for it was on April 1, 1911, that 
he was appointed State Health Officer. Dr. Hayne 
resigned as State Hea!th Officer May 1, 1944, to 
State Director of Public Health Education. 
On July 1 he assumed his present position as Di- 
Health Education. 
Receiving his degree in medicine from the Medi- 
cal College of South Carolina in 1895, Dr. Hayne 
began his career as a practicing physician in Green- 


become 


rector of the Division of 


ville, later practicing in Athens, Georgia, Calhoun 


Falls and Blackstock. In 1911 he was appointed 
State Health Officer and served continuously in 
that capacity for 33 years. During that time Dr. 


Hayne gained international recognition as an out- 
standing authority in the field of preventive medi- 
cine. Many years ago the Medical College of the 
State of South 


Carolina conferred upon him the 
degree of Doctor of Public Health. 
Dr. Hayne’s 73rd birthday will find him still 


young and handsome and, as he says, still ab!e to 
“see, hear, taste, smell and touch, and enjoy all five 
senses.” 

LITTLE JACK DENTAL HEALTH PUPPET 
SHOW GROWING MORE POPULAR WITH 
SCHOOLS AND COUNTY HEALTH 
DEPARTMENTS 


The Division of Dental Health’s educational pup- 
pet show, Little Jack, is growing more and more 
popular with both schools and County Health De- 
partments, according to all reports. 

This week the show is playing in Colleton County. 
Last week it appeared in a number of schools in 
Dorchester County. In both counties a hearty wel- 
come and full cooperation were extended the pup- 
peteers, Miss Rebecca Wiley and Miss Nancy Shir- 
ley, by the personnel of the County Health Depart- 
ments, and the show in every school was a huge 
success, 

Dr. George A. Bunch, Director of the Division of 
Dental Health, has expressed keen satisfaction in the 
growing interest of County Health Departments in 
the Little Jack show. “It is a part of the health de- 
partment’s own educational program in the schools,” 
he says, “and its success depends upon the interest 
shown in it by the personnel of the health depart- 
ment. Particularly gratifying is the fact that all 
health departments now arrange for one or more 
members of their personnel to accompany the pup- 


peteers to the schools and introduce them to the 
teachers and children.” 

It is encouraging to rote that the County Health 
Departments are becoming increasingly appreciative 
of the value of the show not only as a health educa- 
tion medium, but also as an important means of 


bringing them and the schoo!s closer together. 


SOUTHEASTERN CONFERENCE FOR ERADI- 
CATION OF VICE HELD IN COLUMBIA 
MARCH 8 
300 De'egates Attend Meeting 
Every County In South Carolina Represented 
More than 300 delegates from seven Southeastern 
states and from South Carolina 
attended the Social Protection Conference called by 
Governor Ransome J. Williams and held Thursday, 

March 8 in Columbia. 


every county in 


Edgar A. Brown, President of the State Senate, 
presided at the morning session. During the after- 
noon session H. §. Reeves, State Representative of 
the Social Protection Division, and Dr. Ben F. 
Wyman, State Health Officer, presided. Speakers 
were Fred D. Marshall of Columbia, Mayor; Brig. 
Gen, D. C. Richart, Post Commander of Fort Jack- 
Governor Williams; Lieut. Col. Thomas H., 
Sternberg, MC, USA, Washington, D. C.; Dr. J. R. 
Heller, Jr.; Chief of VD Division, USPHS; Com- 
mander W. H. Schwartz, MC, USN, Washington, 
D. C.; Thomas Devire, Director of the Social Pro- 
tection Division, Federal Security Agency, Wash- 
ington, D. C; Dr. Walter Clarke, Executive Direc- 
tor, American Social Hygiene Association. 


son; 


Doctor: Clarke, speaking on community participa- 
tion, emphasized the importance of community lead- 
ers being well informed about these matters and in 
continuing to support public officials in the program. 

“This war-stimulated, intensive campaign must be 
maintained until victory is won,” he added, “That 
obviously is obigation. But it would be 
short-sighted not to give serious thought, even in 
the midst of the p esent campaign, to problems of 
the future which we must prepare to meet now. 


our first 


“It surely is not too soon to consider in at least 
a preliminary way the problem related to venereal 
diseases, prostitution and promiscuity, with which 
the United States will be confronted after the war. 

“I would like to give some consideration to one 
of the most important, and in a sense most neglected, 
aspects of the campaign against the venereal diseases. 
And basic in this consideration is the fact that, in 
the last analysis, it is that 
venereal disease.” 


promiscuity spreads 

As.a method of meeting these problems he ad- 
vocated not only vigorous continuous repression of 
prostitution, but development and strengthening of 
welfare and educational services throughout every 
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community. He emphasized the importance of an 
extension of opportunities for wholesome leisure 
time and recreational activities. 

Mrs. Florine Ellis, Social Protection Representa- 
tive, Region 7, former Executive Secretary of the 
Family Welfare Society, Greenville, spoke on wel- 
fare in community action. She said there is a miss- 
ing link and, in her observation, that missing link is 
a failure on the part of communities to make full use 
of redirection facilities available through social 
agencies. All over the country schools are making 
pians to teach what they cal “Health and Human 
Relations” with a need for sex education as a basis 
for the curriculum: The incoming generation will 
undoubtedly be better informed concerning sex mat- 
ters than the present generation. 

"We need to emphasize the fact,” Mrs. Ellis said, 
“that the biggest job in the world is that of rearing 
chi'dren. Entirely too much praise has been given 
to «hose who work out of the home and not enough 
attention paid to those who stay at home and take 
care of the children.’ 


’ 


She quoted Dr. Miriam Van 
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Waters, superintendent of Massachusetts women’s 
prison, as saying that she believed strongly that 
“broken homes are our largest contributing factor 
to delinquency.” 

“This opinion,” she added, “is certainly borne out 
in the study made recently of the first 100 women 
and girls referred to social agencies by the recorder’s 
court of Greenville. Of 100 studied, 78 were from 
broken homes or experiencing family conflicts of 
one kind or another. Emotional factors were present 
as secondary causes in most of the remaining indi- 
viduals.” 

Other speakers on the program were C. O. 
Getty, Chairman of the Education Section, Charles- 
ton Social Protection Committee and General Sec- 
retary of the YMCA, Charleston; Dr. Ben F. Wy- 
man, State Health Officer; Dr. Joe M. Chisolm, 
Director of the State Board of Health’s VD Control 
Division; Mr. Ford §S. Williams (Major), Senior 
Medical Officer, Public Health Hospital; Earle G. 
Lippincott of Atlanta, Regional Social Protection 
Representative. 





Delicious and 


Refreshing 
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THE MENOPAUSE, a normal event in a woman’s 
I’fe, is for some troublesome and stormy. 
For sixteen years Amniotin, a natural estro- 
gen, has been bringing comfort and relief to 
harried women. Vasomotor and accompany- 
ing Cisagreeable symptoms are lessened, the 


. 


TRADEMARK 


For information address Professional Service Department: 





disturbed psyche quieted. Amniotin is a high- 
ly purified, complex mixture of estrogens 
derived from natural sources—well tolerated 
and economical. Flexible in dosage, Amniotin 
is available in parenteral, oral and intravag- 
inal forms; standardized in International units, 





SQUIBB 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


E. R. Squibb & Sons, 745 Fifth Avenue, New York 22, N. Y. 
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CORRESPONDENCE 





23 February 1945 


I am in receipt of your thoughtful letter of Novem- 
ber 22, 1944. It appears that you and the South 
Carolina Medical Association have considered care- 
fully, many aspects of current affairs and post-war 
planning. There are far more questions prepared 
that | am in position to make a reasonable answer 
to. However, as for my opinions on the labor 
situation and race questions, | am relatively sure 
the United States mail would be unwilling to trans- 
mit my opinions on these subjects. 

Relative to post-war desires of doctors on duty 
with the Armed Forces: Those of us who are do- 
ing administrative rather than professional work 
would like at least a year of practical professional 
training in our field. I believe the U. S. Government 
has some vague plans for supporting some such pro- 
gram. Some time back a questionnaire was sent to 
me to fiill out for the post-war planning branch of 
the A. M. A. Those of us in Germany are too far 
removed to know whether this will be translated 
into practical application, filed in the nearest waste- 
paper basket, or used to make up the paper short- 
age. 

I am not receiving the Journal, (South Carolina) 
and wou:d like very much to receive it at the above 
address. 

Am very happy to learn that you and the South 
Carolina Medical Association are thinking along 
practical and constructive lines. You may be as- 
sured that it is a great source of comfort to those 
of us in the Service. 


Yours truly, 

on 

Thomas L. Lucas. 
A Con, B €., 
Division Surgeon 





FOR SALE 


Equipment and furniture in the office of 
the late Dr. C. C. Hill of Darlington. 


Among the items listed are; 
X-ray Machine 
Fluoroseopie Sereen 
Microscope 
Centrifuge 
Sterilizer 
Sun-lamp 
Metal Splints 
Assorted instruments of various types 


A complete list with prices will be furnished 
upon request. 


MRS. C. C. Hill 
Box 386, Darlington, 8S. C. 





From where | sit 
_ by Joe Marsh 





Dr.Walters Solves the 
Locust Problem 


Maybe it’s because he’s a doctor, 
but Dr. Walters is pretty smart at 
solving other people’s problems. Like 
Alvin Blake’s locusts. 


For years, Alvin has been trying to 
get rid of a grove of locusts. They aren’t 
using up any good land, but they annoy 
Alvin. Every time he cuts them down, 
up they shoot again. 


‘‘What’ll I do about them locusts?” 
Alvin asks Dr. Walters. “‘Well, if you 
can’t get rid of em,” says the doctor, 
“T’d say you better get to like ’em.” 


From where I sit, that’s sownd phil- 
osophy—applies to people just as much 
as locust trees. You can’t always change 
folks to your way of thinking—some 
may prefer beer to buttermilk, or a 
double harness to a single one—but you 
can get to like them (if you take the 
trouble). 


And first thing you know, the little 
differences don’t matter. 


re Manak 
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